2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # P04000043312 Secretary of State
1. Entity Name 00 e e ok
PRESTIGE 4 CE, INC. 05-09-2005 90282 040 150.00
Principal Place of Business Mailing Address
18706 SW 3515T ST 18706 SW 35157 ST
#70 #10
HOMESTEAD, FL 33034 HOMESTEAD, FL. 33034
153 —

2 Principal Place of Busingss 3. Mailing Address $¥,0,,,,0 //-.F&

Suite, Apt. #, elc, Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

,20,—0?. ? ¢ / 0 5 Not Applicable
e Couniry e Country 5. Certificate of Status Desired (] ?:gfqu Addtional
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
e Name
GHAWI, TONY T oo - o - — e
18706 SW 351ST ST Swreet Address {P.O. Box Number is Not Acceptable)
#70
HOMESTEAD, FL 33034
‘ City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

" SIGNATURE.
typed o printed nama of registered agert and ttie il applicabla. {NOTE: Rogistored Agest signetuna reguirad whon reirsteting ) DATE
.. FILE NOWN! FEE IS $150.00 6. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
4 & Due by September 7, 2005 Trust Fund Contribution. O AddedioFees corporation did not recetve the prior notice.
T ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] 3 Delete TRE O change [ Addition
NAME GHAWI, TONY *~ NAME
STREET ADDRESS | 18706 SW 351ST ST #70 STREET ADDRESS
CiTY-53-2P HOMESTEAD, FL 33034 CITY-S7-2P
e D [ Delete TmE O crange [ Addition
KAME GHAWI, SAMEERA NAME
STREET ADDRESS | 18706 SW 35615T ST #70 STREET ADDAESS
CITY-ST-2P HOMESTEAD, FL 33034 CITY-S7-2P
TE 1 Detete e [ Change [ Addition
RANE NAME
_ STREETADDRESS | _ _ N B _SIREETADDRESS | . [ _ _
CITY-ST-2P : CITY-5T-2P
UTLE O Delete TIME [ Clange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-20 CITY-ST- 2P
ILE [ petete TILE [ Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ peele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-7° CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ . : g/ %fé)’ 257 7/-H/E

AND TYPED N SIGNING ‘OR DIRECTOR Daytime Phone #




